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Telefax Transmission 



Tyco HBalthcare Group LP 

Legal - Intellectual Property 
15 Hampshire Street 
MansF^ld, MA 02048 

Blzabeth A. O'Brien 

Direct Dial: 508-261-3513 

Dept Fax: 508-261-6225 

a^mail: B&t&y.OahBnr@JycoHealthcBm,com 



77115 fycsimHe iransmissfon m&y oonium oanfHientiat ond/or attomey/clfent prrvifeQ^d information batonging to the 
wonder. This intbrmatton is fntonded only forthousaof the hdi^/iduaf or entity named on this transmission stmat 
If you are not the intendad recipient, or the empioyee or agent rasponsibie to tho rntended racipiant, you shoufd 
rahjm to sender immadiataty. You are twraby nomad that any disciosura, copying, distribution or tho taking of 
any action in mSanca on the oontsnts of this lafecopied informal is etricOv DrohibitaA 



U.S. PATENT & TRADEMARK OFFICE 

Commissioner for Patents 

(571)273-8300 
Elizabeth A. O'Brien 

U.S. Patent Application No. 10/810,231 
Title: Body Fluid Collection Apparatus 
Filing Date: 03/25/2004 
Attorney Docket 7056 US 



Honorat)Je Commissioner 

Enclosed please find the following documents related to the above-referenced patent application: 



Transmittal Form, PTO/SB«1; 
Certifioate of Mailing; 

Revocation of Power of Attorney with New Power of Attorney and Change of 
Correspondence Address, PTO SB/82; and 
Statement Under 37 CFR 3.73(b), PTO/SB/96 





I A. O'Brien 
Atty. Reg. No. 46,128 
TYCO HEALTHCARE GROUP LP 
15 Hampshire Street 
Mansfield, MA 02048 
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UiM»«nlMP.niiiw«ltftMuaianAglBt1(ias n<»a*>«nn, 



TRANSMITTAL 
FORM 



Total Number d Pages in Thia Subn^ssjon 



ararBqiitrrtlBrraiT 



Application Number 



PTO/Sfi/21 (09-06) 
ApprovBd for tiae Uyouyh 03/31/2007. OMB 0651-0031 
U.S. Pilam«ndTrid»mifk Offlc*; U.S. DEPARTMENT OF COMMERCE 



Filing 09te 



First Nomod Inventor 



Art Unit 



Examlnar Name 



Attorney Docket Numoor 



10/ei0.231 



03/2S/2004 



Mary Jo TOOmEY 



3761 



GtneerT. CHAPMAN 



7068 US (1) 



ENCLOSURES (Clwdfaff thai appl)4 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal fom 

□ 



Fee Attached 



Amendment/Reply 
□ After Final 

□ 



Afndavlt»/dec^8reUon(B) 
Extenelon of Time Request 
Express At»ndonrnBnt Request 
Informallon Dlsdosure Statenient 



Certfflad Copy or Priority 
Document(8) 

Reply to Mlsslno Parts/ 
tnoomptete AppdcaUon 

□ Reply to Missing Psrts 
under 37 CFR1.62 or1.S3 



□ Drawlng(&) 

□ LIcenslng-relatad Papers 

□ 
□ 
[7] 

□ 
□ 

n 



Petition 

Fetlllon lo Convert to e 
Pre\Hstona) AppHcaiion 
Power of Attorney. Revocation 
Change of Convspondenca Address 

Terminal Disdalmar 
Request for Refund 
CD. NumlMr of GD(5) _ 



□ 



Landscape Table on CO 



I Remarks I 



□ 
□ 

n 
□ 
□ 
□ 



After AWowance Cortimunlcallon to TC 

Appeal Communication to Board 
of Appeals and Intarfarences 

Appeel Communication to TC 

(Appsat Notice^ Brier, Ropiy Brtoq 
Proprietary Infomnation 
Statue l^r 

Other ^08ure(s) (please Identify 
below): 



SiGWATURE OF APPLICANT, ATTORNEYp OR AGENT 



Firm Name 



Ty[do)deattficar9Cfroup LP, 15 Hsmpshir^^et. Mansfield, MA 02046 





signature 



Printed name 



atrabethA. CBrien 



Date 



CERTIFICATE OF TRANSMISSION/MAiLING 



I hereby certHy thst this oorrespandanca Is belrip fscsimile Iransmttted to the USPTO or deposited with Ihe United States Postel Service wllh 
sufficient postage ea first class mail In an envelope addreasad to: Commissioner fbr Patents. P.O. Box 1460. Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



'1,1^10. ^/^tM. 



\Typed or printed name 



Dale 



This coHficdoo of Irtormittan la mqiiriid by 37 CFR 1.6. Ttio Information la required to Obt^ or reraln a bonefll by iho public which to file {and by ttiB USPTO lo 
proc»8e) an application. Confidentifilrty is govBrned t>y sa U.S.C. 122 and 37 GFR «nd1.14. This cdlecUon Ib ft4firtiOl«d lo 2 houra to ceimpl«t«. indudng 
gu/wring, prepirlna sn4 »uMtllng ih« oomptetod appdcadon rorm to ih« USPTO. Tlnve vary depending upon the tiKflvMual cue. /\Ay eonvneniv on tha 
amount d time you nequtre (o cornpieia this rorm and/or duggosUora for reducing this biuden. should be aem to the CNeT Inronrollan OMi^r, us. Patent and 
Tmdemaili Omce. U.S. Dapanmant of Commerce, P.O. Bex 1450, AlexandrtS. VA 22313- 14S0. DO NOT SEND FEES OR COMPuEtED FORMS TO THi$ 
ADDRESS. SEND TO: Confimlee loner fbr Patenla. P.O. Box 14S0. Alexandria. VA 2231 S-I4ew. 



//yotf need assteeenoe m eomfifeting t/te form, C6U l'B00rPTO^i99 and aohct option 2, 
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FTO/SB/B2 (01-06) 
Appraved for use thrOuQh 12/31/200B, 0MB (K51-003S 
U.S. PiUrtl tnd TfmrfBmirfc Otflo©: U.S. DEPARTJwHnT OF COMMERCE 
ynaef tho Prnmnxk RcducHon Aa 6f 1993. no pefBona are reeJred to roflpend to t collecllon of tnfonnatlon untosa H dlBdava a valid 0MB cajntroi number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



io/aio^ai 



Filing Date 



03725/2004 



First Named Inventor 



MaryJoTOOMEY 



Art Unit 



3761 



Examiner Name 



Ginger T. CHAPMAN 



Attorney Docket Number 



7056 U5(1) 



I hereby revoke all previous powers of attorney given In the above-identified application. 



n A Power of Attorney Is submitted herewith. 



OR 



|7] I hereby appoint the practitioners associated with the Customer Number 



5574B 



IZl Please change the con^&pondence address fbr the above-Identified application to: 



{7\ The address associated with 
Customer Number 



BS748 



OR 



n Rrmor 

^ Individual Name 



Address 



City 



I State I 



Country 



Telephone 



I Email [ 



I am the: 
O Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3,71 . 
Statement under 37 CFR 3. 73(h) is enc/osed. (Form PTO/SB/96) 



SIGNATURE of APPHcant or Assignee of Record 



Signature 



Name 



John H. Maslerton. Vies PresldBm. TYCO HEALTHCARE GROUP LP 



Date 



invontbrt or qbsIbhsm of r 



Telephone 



50S-2ei-«)00 



NOTE: Signaluma of «|l the l| 



or QBSlgnsM of racard of tho •nliri Mtoreat or Ihslr rapmaam«Uv«(t} ars rvqulred. Submit milUpto FormB if mors ihan on» 



•Tdalof. 



Jtxma am aubrnhtad. 



Tnla coiloctton d Ipfomnmion l« roqJrad by ^7 CFR i.3e. The infonniitioo Is raqtired lo obtain or reiain ft taenefH by the public which Ib to file by tho U8PTO 
to process) an opplicBtion. ConHdemlflfity Is goveni^d by 35 U.S.C. 122 and 37 CFR 1.11 ond 1.14. TNb ooilectlon la e^timttod to take 3 n^nutoa to comotofe, 
Indudtng eitharing, prapaffflg, ^ tUbmmiOQ th# oomplsted •ppDcatlan fom to (h* USPTO. Tima will vary dapandino upori tho (ndMduil zm%: Any eorrmMmt 
on \hm amount of Umo you raquim to campteto Ihb form and/or auflBBSttona for rodudr^ VnH burdon. ahould be aent to tha Chief Inrormalion Officer, U.S. Patera 
and Trsdemafk CSflca.' U.S. Oep«rtm«nl Of Commerce. P.O. Box 1450. Atexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. S£ND tO: ComifilitlofMrfor Patenta, P.O. Box 146Q, Alaxandrte. VA 22313-1450. 

If >ou iMOtf AssiaJlBnoB in txtmplottng foim. caff 1-QQt>PTO^iQ9 9nd S9t9Ct option 2. 
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PTO/SB/98 (09-06) 
Approval for U»0 through 03/31/2007. 0MB O651-O031 
U.S. Pf1«rtt M Tridtmtrk Offlco; U.S. DEPARTMENT OF COMMERCE 
Under lha Papeiworic Roduction Act ot 1965. no pemona bib rwquirad (o mappod to a conocUon o( InfomcUon unlaaa t1 dlgpleya a viid QMB conlrpt nurrtber. 

STATEMENT UNDER 37 CFR 3.73fb> 

AwHcanW>atent Owner: TV^n hpai thcare 6roup lp 

Application No./Patont No.: 10/B10.231 Filed/Issue Date: o3/2sqoo4 

Entitled: BODY FLUID COLLECTION APPARATUS 



(Nome Gf Aaetgnee) (Type of AiitgnM. *.g. . carporatlan, pivtnafvhip. unlvtralty. BmmmBni agency, «te.} 

States that it is: 

1 . |7]the asaignae of the ©mire right, title, and inlorast; or 

2. Q en assignee of less than the entire right, tKle and intanast 

(The extent (by peroentage) of its ownership Interest %) 

In the patent application/patent Identified above by vlitue of either 

A.[Z]An assignment fmm the lnventor(8) of the patent appllcatlan/patent Identified above. The asatgnment was reoorded 

in the United States Patent and Trademark Office at Reel _Q1493Q Frame 0012 , or for which a copy 

thereof ts attached. 

OR 

B'O A ti^B inventor(o), of the patent application/patent identified above, to the cunrent asalgnea as followa: 



1 . From: _ To: 

The document was reoorded in the United States Patent and TrsdemarK OfRce at 

Red , Frame . or for which a copy thereof Is attached. 



2. From: To: 



TT)e document was recorded in the United States Patent and Trademark Office at 
Raol , Frame , or for which a copy thereof la attached. 



3. From: To: 

The document was reoorded In the United States Patent and Trademark Office at 



Reel , Frame . or for which a copy theraof is attached, 

Q Additional documents in the chain of title ate listed on a supplemental sheet. 

[3 As required by 37 CFR 3.73(t>)(l the documentary evidence of the chain of title from the original owner to the 
assignee waa, or concurrently is being, submitted for racordHtlon pursuant to 37 CFR 3.1 1. 

[NOTE: A separate copy (/.a, a true copy of the original assignment document(s)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3. to record the assignment in the records of the USPTO. See IVIPEP 
302.08] 



The undersigned 



ickvi^asa title is supplied below)d5 Authorized to act oh behalf of the assignee. f / 



signature Oate 
John H. Mastflragn 5oa-26i-sooo 



Printed or Typed Name Telephone Number 

viae Praeident. Tvcq MPjUlhcarft firftUB LP 



Tftla 



TTK9 coiledlon of InformsUon la raquirad by 37 CFR 9.790)). The Inrgrmalon la reqiirod to obtain or rocain a faanafll by ihe pub»c ^ch ts lo file by the 
USPTO lo pnx»Bs) en appScailon. Confidentiality la governed by 35 U.S.C. 122 end 37 CFH 1.11 end 1.14. Thla cotlaetlon e«Umatad is lake 12 mlnutea to 
GcmplKa. Including gil^rtnQ. propertno, end lOmUInv the oomptdad eppacaOon form to the USm'O. Time wvfh va^ dapendtno up^ iho tndMdutf cua. Any 
commoma on the emoum 01 time you raq«ire lo completo thla fonn and/cr auQ^e&Uons lOr redudng Ihla burden, ahoud be $enl lo the Chief InTormadon Otneer, 
U.S. Pflllint and Trodemarfc OTfioQ. U.S. Departmem or ConftmOfM, P.O. 1450. AtoKandrla, VA 2291 3-1460. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRBSSl SEND TO: Commlsslontr for Pstsntl. P.O. Box 1480, AlSKSndrlB. VA 2231S-14S0. 



ff yoi; noetf asstela/in In compiaHnp th9 form, call 1'&00-PTO*9i99 and solact cpthn 2. 
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